MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6'}'040683

-7 DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District No _____é/_g_...! R tration DI N 52.3? J STATE FILE NUMBER
DO NOT WRITE AMENDED egiytratiol iafr —— rimery Registration District No. _ %7 _ 2 _4 __Registrar's No. __ — 5

ON THIS STUB i ) ) I.\U‘ Y ] quu el

1. PLACE OF DEATH 2. USUAL RESIDENCE (thu deceased lived. If institution: Residence before

a. COUNTY MISS ISSI PPI s. STmSSO'URI b. COUNMISSISSI PPI sdmission}

b. CéTY {If outtide corporate limits, give TOWNSIHIP only] Length of stay in 1b c. CITY Inside Limita

oW ANNISTON 1 YR OWN  ANNISTON | Yes [ No D

<. ;%éptl‘ltﬂs CF {1f NOT in haspital, give location) Inside Limity dAng?)EIEETSS {If autside, giva locatian) Reside on Farm

NSTAICH RESTDENCE#ANNISTON __ |30 MO NONE YO Mg

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

{Type or print) OF
CLAUD (NMI) JENKINS oeam 10-18-1963
5. SEX 6. COLOR QR RACE 7. Married LA Never Married (] 0. DATE OF BIRTH | 7- AGE (isat birthday) | IF UNDER | YEAR ]| iF UNDER 24 HR

MAIE WH ITE Widowed [ Diverced O 9_9_1387 76 Months I Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dutjng most gf working life, even if retired}

srming Farmer Summersville, Mo. USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

__G_enn%eﬂ._.le_nkins___ﬂanc%_Mthﬂv Dells Jenkins
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, o¢ unknown} |(If yes, pive war ar dates of service) | © .’

<
18. CAUSE OF :E‘!M;H %E:};WA‘?‘E:&‘S’%?\; line f, (b}, and (c}. - nNSEfEBWEEN
IMMEDIATE CAUSE (a) Q@/ﬁ QT' Qle / ﬂ C’_c.éé.) }%
Conditions, if any, DUE TO (b) ) QA? * m hd #E)%R ; b/s

which gave riss to
sbove causa 4],
srating the ynder-
lying c<ayse last. DUE TO [¢)

PART 11, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TG DEATH but not related to the tarminal PART (1l If deceased was_ female was
disease condilion given in PART 1 (m) there a pregnancy in last 50 days.
IDvn] O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. {Enier natura of injufy in PART | or PART II of item 130}
PERFORMED? [n] o ]
YESO NOR

20c. TIME OF Hour Maonth, Day, Yesr
T INJURY a.m. : .
p-m,

20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ arm, factary, sirsol, office bidg., ete.)

NOT WHILE AT WORK D 9 ‘ fﬁ 6 4 Pl
21, 1 anendéd the dec -_:Z :g/\’ 0y - / 76 : £ and tast saw pum slive on [o-2 - U >
6 H 30 P_rn on the date stated above, and to the best of my knowledge, from the causes srated.

ar title) 22b. ADDRESS 22c. DATE SIGNé3

] Mo D. Sikeston’ Mo. 10-19

232 'BURI:QL CREMA . , 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
REMOVAL {Specify)

Burial m‘t‘s‘q‘— Summersville, Mo.
ADORESS 25. DATE WECD. BY LOCAL REG. 26, REGISTRARS SIGNA‘I’UC?

VS 300
Rev. 4/59

DATE AMENDED

Year

=
Z
w
=
35
o
Q
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

24 FUNERAL DIRECTOR :
Duncen Funeral Home, Mt. View, Mp. {/-4-]9,3

{Licensad Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NQ.




g0 5 NOA

Ve, ok

STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmeﬂ by me,

or by Student Embalmer No,

working under my personal supervision.

Student,

. . dignature of Studant Embalmer -
TR : S _ .. Llicensed Embalmer o._ 3 gf’

e - P.O. Address ’
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER - .in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
:lf _t_his_]:'n_qdy-is not"embalmed, fact should be so stated above. :




